The uterus must not be manipulated during the third stage of labour. Kneading of the uterus before the placenta is completely separated. commonly allows the retro-placental haematoma to escape prematurely, disturbs the normal mechanism of separation of the placenta so that the partially detached placenta or one of its cotyledons is not infrequently retained in utero and therefore predisposes to uterine haemorrhage by interfering with muscular retraction"' 2 83)
A distended bladder, uterine exhaustion following prolonged labour or antepartum haemorrhage, rapid instrumental delivery in the presence of uterine inertia, or too free use of chloroform anaesthesia, may also be responsible for imperfect uterine retraction, and fundal massage or administration of oxytocic drugs, especially ergot, before the placenta is separated from the uterine wall may cause hour-glass contraction of the uterus, retention of the incompletely detached placenta and consequent imperfect retraction of the fundal myometrium.
If these predisposing causes were avoided, post-partum haemorrhage would be less frequently encountered. Other possible predisposing factors, such as multiple pregnancies, fibromyomata and Steps must also be taken to restore the fluid deficiency in the body. Glucose solution should be given by the mouth, and tap water, which is easily retained, rapidly absorbed, and gives rise to a minimum amount of discomfort may be infused into the rectum when necessaryl3.
If November, 1937 Numerous workers are attempting to make a preparation of blood which can be stored in readiness for immediate infusion in case of emergency to simplify the technique of transfusion and to obviate delay. Preparations already used for this purpose include citrated whole blood, blood in citrated saline or glucose solution, washed erythrocyte suspension in citrate-dextrose or citrate-saline, and cadaver blood(33' 34, 35. 36. 37, 38, 39, 40, 31, 41, 42) Treatment of the Traumatic Anemia. The after treatment of a patient who has suffered a considerable blood loss is most important. She should usually rest in bed for a few days longer than would have been necessary had there been no excessive hzemorrhage, and, on being allowed up and about, should live a regular life with abundant fresh air, sufficient exercise with avoidance of fatigue, and adequate sleep.
The diet should be liberal, mixed, and rich in easily digested protein(43) with a liberal allowance of fresh fruits, salads and vegetables. Massive doses of iron (44' 4) such as 3 to 6 I5 grain Blaud's pill capsules daily with a vitamin A and D preparation should be taken for a period of I2 to i6 weeks. Alternative iron preparations are Ferri et Ammon. Cit. and Tab. Ferrous Sulph., of which the minimum effective daily doses should be taken as go90 and 9 grains respectively.
In occasional instances, when the anaemia is exceptionally resistant to treatment, a small blood transfusion may initiate the process of recovery and stimulate the bone marrow to increase the erythrocyte output. The prolonged course of iron therapy is still necessary in these cases, as the newly formed red cells almost invariably have a low hemoglobin content.
